Introduction
In 1980 Black and Pond stated that junior medical staff were competent to assess self-poisoning patients and decide whether they needed to be referred to a psychiatrist'. The DHSS circular-of 1985 suggested that the previous policy of automatic referral of such patients be discontinued and that each health authority should determine its own policy on whether self-poisoning patients need to be referred to a psychiatrist. Kessel'' commended the report, acknowledgingthatjunior medical staff are adequately trained to assess such patients. But Gardner et al. 4 emphasized the need for further instruction during the preregistration year and the DHSS report suggested instruction for each new intake of junior medical staff. Hill'' stated that motivation as well as training is required for adequate assessments to be made.
In 1975 Patel 6 demonstrated that medical staff were significantly more hostile towards self-poisoning patients than towards patients with other conditions. Ramon et al. 7 reported that staff were least sympathetic to those whose self-poisoning was regarded as manipulative. Creed and Pfeffer showed that those house physicians who professed a hostile attitude were least willing to take a brief psychosocial history from self-poisoning patients", The present study was performed to assess how much extra training would be required by the junior medical staff at one -teaching hospital for the new proposals regarding aelf-poisoning patients to be implemented. The policy at the hospital has been one of routine referral to the psychiatrist, though physicians are increasingly using their discretion about the necessity of this.
The notes of patients presenting to the hospital following an overdose were examined to see (a) whether episodes of self-poisoningwere already being adequately assessed by junior medical staff; and (b) whether such assessments were most thorough in those whose attitude to self-poisoning patients was the most sympathetic.
Method
Case notes study Case notes and casualty cards were studied for all selfpoisoning patients seen in the casualty department or admitted as inpatients over a 4-month period. If two junior medical staff saw the patient (for example, casualty officer followed by resident medical officer), the total amount of information recorded in the notes was scored. For those patients seen by a psychiatrist, the typed report together with the psychiatrist's own notes were examined in the same way. The psychiatrists were all senior house officers and registrars within the first 3 years of psychiatric training.
The information recorded was scored using a modified version of the scale devised by Kiernan et al: 9 to assess psychiatrists' rating of the mental state examination. For each heading 0 was scored if there was no information; 1 for some information but not adequate; 2 indicated information adequate for a decision regarding further management; and 3 indicated information of 'case conference' standard. The data were rated under 11 headings yielding a maximum score of 33. The headings comprised 6 items of history, 4 of mental state and a single item 'attempts to gain further information' ( Table 1 ).
The scoring system required specific information under each heading and excluded information that was implied rather than specifically stated.
The study was retrospective so that the information in the case notes, casualty cards and psychiatric reports was recorded at a time when the doctors were unaware that the records would be scrutinized in this way.
Attitude study Twenty junior doctors were studied, compnsmg 14 preregistration house physicians and 6 casualty officers working at one hospital during the 4-month period of study. Each doctor completed an attitude questionnaire based on that used by Creed and PfefferS and was then interviewed by one of the authors (DB) using the 4 brief case histories of patients who had taken overdoses included in the Ramon et al. interview". For each case example, the doctor rated his attitude on a point scale of sympathy-antipathy and the total of these ratings was used as an overall 'sympathy' rating (maximum score of 20 represented most sympathy).
Statistical differences were tested by X 2 or t tests as appropriate.
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Results

Case records
Case records were collected for 172 of the 192 cases seen during the period of study, the remaining records being either not traceable or incomplete in some way. Seventy-two were inpatients and 100 were attenders at the casualty department. Of the 172 cases of self-poisoning, 91(53%) were referred for psychiatric assessment: 79% of the inpatients were seen by psychiatrists compared to 34% of the casualty attenders (x 2 =34.27, d.f.=2, P<O.OOl).
The scoring system of the information recorded in the notes proved adequate. Of 30 case notes rated independently by the two authors, 22 showed total agreement in the overall score and 7 were within one point.
The relative adequacy of information recorded under each heading is shown in Table 1 . The mean total score for the house physicians' notes was significantly higher than that of the casualty officers, but lower than that of the psychiatrists.
The description in the notes of the circumstances at the time of the overdose was scored as adequate (i.e. 2 or 3) in 10% of the casualty cards, 13% of the house physicians' notes and 69% of the psychiatrists' records (x 2=94.8, P<0.0001). Figures for current social circumstances were 22%for casualty cards, 42% for inpatient notes and 75% for the psychiatrists' notes (x 2=57.06, P<0.0001).
Certain aspects of the patient's mental state are essential for a full assessment: 14% of casualty cards and 17% of inpatients' notes had an entry scored as adequate stating whether the patient was depressed, compared to 76% of the psychiatrists' records (x 2 = 95.3, P<0.0001). An adequate description of whether the patient was still expressing suicidal ideas was recorded in 30% of casualty and 29% of inpatient notes compared to 81% of the psychiatrists' records. Attempts to gain further information (from relatives, social workers, or hostel staff who know the patient) were recorded in the notes of 3% of the casualty officers, 13% of the house physicians and 23% of the psychiatrists.
Those patients not referred to the psychiatrist (53% of the whole sample) should have more complete notes made by the medical staff as these form the only medical record of the overdose. This proved not to be so; the notes made by casualty officers and house physicians for the patients referred to a psychiatrist scored 6.05, whereas for the 81 patients not referred the notes contained less information, scoring 4.8 (t=2.65, P<0.005). Casualty officers tended to record less information when the patient was not referred to a psychiatrist (4.2) than when the patient was referred (5.3); the reverse was true for house physicians whose mean score for patients referred (6.5) was less than for those not referred (7.2). The item 'suicidal status' at the time of assessment was scored as adequate in 40% of the patients not referred to the psychiatrist, compared to 25% of the remainder.
Of the 81 patients who were not referred to a psychiatrist, 21 patients either prematurely discharged themselves or refused to see the psychiatrist. The mean score for the notes made 011 these patients was the lowest of all: 3.4. (Attempt to gain further information was scored as adequate in 3.7%.)For the remaining 60 patients, who were not recorded as having refused to see a psychiatrist, the mean score was 5.2 (casualty officers 4.75, house physicians 8.0).
Doctors' attitudes
The doctors' attitudes towards self-poisoning patients in general were rated at interview and their 'sympathy' scores on the case histories ranged from 7 (quite unsympathetic) to 18 (very sympathetic). The median score was 10.
There was a significant correlation between this measure of sympathy (derived from discussion of the case histories) and the doctors' stated attitudes to assessing self-poisoning patients themselves (Pearson correlation of 0.41, P=0.03). Seventeen of the doctors (85%) agreed with the statement that house physicians should take a brief psychosocial history before referring a self-poisoning patient to the psychiatrist.
But there was no correlation between doctors' stated attitude and the amount of information they actually recorded in the notes, nor was there any significant correlation between the information recorded and the perceived attitude of the firm towards self-poisoning patients.
Fifteen doctors (75%) expressed the view that selfpoisoning patients should be admitted to a special unit rather than a general medical ward. Only 5 (25%) regarded the training received by medical students in assessing self-poisoning patients to be adequate to prepare them for making a useful assessment as house physicians. Six doctors had been closely involved with such a patient as a medical student.
Concerning the proposed change of policy, which would require physicians to decide, after initial assessment, whether the patient should be referred to a psychiatrist, 10 doctors expressed favourable comments, one was indifferent and 9 were against the idea. Comments ranged from 'quite happy, we try and do this at present' to 'the house physician cannot afford the time . . . medical emergencies are more important ... it would interefere with doing the job properly'. Twelve out of 20 doctors commented that they would need more supervision and teaching to do this properly, whilst 10 reported that it would be difficult to find enough time to assess self-poisoning patients.
Discussion
This study employed data from two sources. The information recorded in the notes can be regarded as 'routine' because the junior medical staff and psychiatrists were unaware of the study at the time they recorded these details. The scoring system was reliable but it was applied very strictly; information was scored only when it was explicitly stated rather than implied. A similar scoring system has demonstrated that mental state examination findings have been poorly recorded in the notes by psychiatristsv'". Although these results indicate that there is scope for improvement in psychiatrists' assessments, the scoring system is most suitable for a detailed mental state examination in patients who are severely mentally ill. Some ofthe categories (e.g. psychotic, abnormal features) would not be relevant in the majority of the self-poisoning population. However, if psychiatrists only saw selected selfpoisoning cases, it would be reasonable to expect detailed assessments in every case.
This study was undertaken in one hospital only, involved a small number of doctors and was based only on information recorded in the case notes with no measure of what the patient was actually asked. It could be that information was obtained by these doctors and not recorded in the notes. But there are several reasons why it is likely that our findings do reflect inadequate assessments by the junior medical staff, such as their poor documentation of depressed mood and suicidal status.
It seems that more teaching and supervision of junior medical staff about the assessment of selfpoisoning patients would be desirable for the new proposals to work satisfactorily.
Although junior medical staff might see little point in making an attempt to fully assess self-poisoning patients who are going to be seen by a psychiatrist, this study showed that the overall standard of assessment was poorer for those patients not referred to the psychiatrist. We examined the possibility that this result could be explained by those patients who discharged themselves early, refusing to see a psychiatrist; but even when such patients were excluded, the information in the notes of the remainder was not adequate for clinical or medicolegal purposes.
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It is not clear from our results whether these poor assessments reflect a lack of education or motivationv", A study is currently underway to assess this, and only once this has been clarified could recommendations be made about further training for junior medical staff and psychiatrists. Different educational programmes are being developed at various centres and this study provides one way in which the efficacy of these could be compared.
The attitudes of the doctors in this study were broadly similar to those previously recorded with these attitudinal measuresv". But unlike previous studies, we have compared doctors' attitudes with some aspect of their behaviour, i.e. the amount of information recorded in the notes; no association between these was found. Although some doctors may express negative attitudes towards self-poisoning patients, they can make perfectly adequate clinical assessments.
This study has clarified one aspect of current practice. The majority of self-poisoning patients dealt with in the casualty department studied are not currently seen by a psychiatrist, but the reverse is true of those admitted. The new policy should therefore be monitored in these two situations separately.
The proposed change of responsibility for the assessment of self-poisoning patients might carry the advantage that senior medical staff would take a closer interest in the assessment of self-poisoning patients and relevant record-keeping oftheir juniors. In addition, more thorough teaching of medical students regarding the assessment of these patients might be performed on the general medical units.
